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FILED

ARTICLES OF INCORPORATION T OOLOCT 12 PM 313
uF
ST. GEORGE REINSURANCE BROKERS INC. SECE:T&X’“FSTATE
FALLARASYCE FLORIDA
ARTICLE I S

THE NAME OF THE CORFORATIDN IS:

57.4(EORGE REINSURANCE BROKERS INC.

ARTICLE II

THE CORPORATION MAY ENBAGE IN ANY ACTIVITY OR BUSINESS
PERMITTED UNDER THE LAWS OF THE UNITED STATES ANMD UNDER THE
LAWS DF THE STATE OF FLDRIDA.

ARTICLE ITI -

THE MAXIMUM NUMBER OF BHARES OF CAPITAL STOCK THAT THE
CORFORATION IS AUTHORIZES TO ISEUER IS 300 SHARES AT $1.00
PER VALUE.

ARTICLE IV

THE AMOUNT OF CAPITAL WITH NHIEH THE EBRPDRQTIDN WILL
BEGIN BUSINESS IS5 THE SUM OF $500.00 . -

ARTIELE ¥ : . N

THE CORFPDRATION SHALL HAVE PERFETUAL EXISTENCE UNLESS
SO00NER DISSDLVED ACCORDING TO LAW, AND ITS EXISTERNCE SHALL
COMMENCE UPDON FILING.

ARTICLE VI

THE STREET ADDRESS IS5 THE FPRIMCIFAL OFFICE DF THE ——
CORPDRATION IN THIS STATE SHall BE:

14352 WEST FLABLER ST. MiaMl FLORIDAR, 33174
ARTICLE VI

THE NAME{S) AND STREET ADDRESS (ES) OF THE FERSON SIGNING
THEGE ARTICLES ARE:
ELBERTO VALIGHAN
10352 WEST FLABLER ST. MIAMI FLDRIDA, 33174

ARTICLE WiII
THE CORFORATIGN SHALL HAVE A BDARD OF EIRECTDRS CDNSIB—
TING DF NOT LESE THAM TWO OR MORE THAN SIX DIRECTORS. THE
INITIAL BOARD (F DIRECTORS SHALL CONSIST OF ONE DIRELDTORS
WHOSE NAME AND ADDRESS ARE A5 FOLLOWS:

ELBERTD VAUGHAN
10352 WEST FLABLER S5T. MIAMI FLORIDA, 33174



ARTIELE IX
THE STREET ADDRESS OF THE INITIAL REGISTERED DFFIEE AMND
THE NAME OF THE INITIAL REGISTERED ABENT AT THAT ADDRESS
SHARLL BE: -
El BERTO VQUBHQN
1033532 WEBT FLAGLER S5T. MIAMI FLORIDA, 33174

THE UNDERSIGNED HAS (HAVE) EXECUTED THESE ARTICLES OF
INCORFPORATIUON THIS EIBHT DAY OF OCTDRER OF 2004.

El BERTD VAUGHAN —=
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CERTIFICATE OF DESIGNATION

e e o =0L 00T 12 P 3: 13
REBISTERED ABENT/REBISTERED OFFICE

e~ TBECRE ALY OF STATE
TALLAEASSEE FLORIDA

FPursuant to the provisions of sections &07.0301 Dr éi? 0501‘

Flaorida Statutes, the undersigned Enrpnratlnn, Drganlzed -

under the laws of the State of Florida, submits the following
statement in designating the registered officefregistéred ——
agent, in the State of Florida. ' '

1. The name of the corporation is: ST.6S0RBE REINSURANCE

BROKERS INLC.

2. The name and address of the registersd agent and office is
ELBERTO VALIGHAN

NAME
10?57 WEST FLAGLER ST.

— e R PIEPRE vy i e o Ao i re— T

MIAMI FLORIDA, 33174

[ . 5 e LNEE - = T oy T o —— w7

{CITY/ETATESZIF:

HAYING BEEN NAMED A5 RESISTERED ASENT AMD TO ACCEPT SERVICE
OF PROCESS FDR THE ABOVE STATED CORPDRATION AT THE PLACE
DESIGNATED IN THISE CERTIFICATE, I HEREBY AECEPT THE
APPOINTMENT AS REGBISTERED AGENT AND ABREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TDO COMPLY WITH THE FROVISIONG OF
AL STATUTES RELATING TO THE PROPER AND COMFLETE FERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEFT THE
DBELIGATIONS, DF MY POSITIDN AS REGISTERED ABENT.

=
SIGNATURE " -

DATE: DCTOBER 8, 2004
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